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Submitted by: E_ t.o_c_ "q_t Oe_"_ Telephone:

Address: C_ _G. CSOO _)C\k._ Fax:
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NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission &South Carolina for the purpose of docketing and must
be filled out completely.

[ NATURE OF ACTION (Check all that apply) ]

[] Application - Class A/A Restricted

[] Application - Class C Taxi

[] Application - Class C Charter

[] Application - Class C Charter Bus

_Apptication - Class C Non-Emergency

[] Application - Class C Stretcher Van

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

[_ Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension

[] Request for Reinstatement

[]

[]

[]

[]

[]

[]

[]

[]

[]

[]

[]

[]

[]

[]

Request for Name Change on Certificate

Request to Amend Scope &Authority

Request to Amend Tariff(rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit _.

Late-Filed Exhibit -- _ _ff_

D '
Letter L(_ t 1 20/.7
Proposed Order PSC _ ,

elsie,, s _
Publisher's Affidavit (JFFIo_

Reservation Letter

Response

Return to Petition

Other:

if you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: C_O-_t_tao.r [, _D/_
I "

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Street Address of Applicant

Malllng Address of Apphcant (if different fi'om street address)

Phone Fax

Iou, _ebcns(_" _lr_hoo, co,,)
i Email Address

2. if the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary &State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[_Corporation - List names and addresses of two principal officers.

E&_ac6 B .%_e,c.s

q O_cso_Sqoe._ Qhac!e,4,, a _.o.o o_9qi')7
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCESHEET

Balance at Time Application is Filed:

Month 5' e _ 'b- Year ._ O [ '_2.
Assets:

Cash b-0 o, O O

Receivables

RealEstate 1"_¢ta6¢ _ -_00 IOoo_°

Buildings and Equipment (Net) _ / 51 0 _ o _'¢_

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabilities and Equity:

,g. ;s g l I t)o o ° _

Accounts Payable ......

Notes Payable .....

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

q q3.
6{)L), oO

Jl' _)_9_? 45 c] 6 f

Capital Stock -

Retained Earnings ------

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

Requested Scope of Authority: Check all counties in which you ale requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[] Abbeville [] Cherokee [] Florence [] Lee [] Saluda

[] Aiken [] Chester [] Georgetown [] Lexington [] Spartanburg

[] Allendale [] Chesterfield [] Greenville [] Marion [] Sumter

[] Anderson [] Clarendon [] Greenwood [] Marlboro [] Union

[] Bamberg [] Colleton [] Hampton [] McColrnick [] Williamsburg

[] Bm'nwell [] Darlington [] Horry [] Newberry [] York

[] Beaufort [] Dillon [] Jasper [] Oconee

[] Berkeley [] Dorchester [] Kershaw [] Orangeburg [] Statewide

[] Calhoun [] Edgefield [] Lancaster [] Pickens

[] Charleston [] Fairfield [] Laurens _Richland
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EXI_IBIT B

to

TRA_SPORT&T_ONA_E_N_

RATES_ INyOICING..AND P._Y.M_NT _RMS

entered into by and between

LOGISTICARE SOLUTIONS) LLC ("LGTC')

and

("Provider")

LGTC and Provider hereby agree to the following terms for invoicing and payment of clahlas and
for the re-submittal ofdanied claims.

Only services speeifieaUy pre-authorized by LGTC will be compensated. Provider must perform
tra_sportatlon at the class of service (e.g., ambulatory sed_uv'van, wheelchair, stretcher, or non-
emergency ambulance) requested by LGTC. All rates included in this Exhibit B shall constitute
payment in full and are inclusive of all applicable state and local sales tax, service tax and/or

u_age tax. The State of South Carolina prohibits tha Medicaid NEMT Broker from establishing
or maintaining service agreements with public transit services which result in fares., payments or

rates being charged for Participants that are greater than those charged to the general public.
Provider certifies that, if it is a public transit servied":pmvider, that.t_le schedule of rates set forth
below' are the same or less than those charged to the general public. Payment rates for
transportation performed by Provider under the Agreement shall be as follows:

, _- _ _ _ p_

South Carolina NEt"Prog_
Ver_ior_ 0_2112

................ 7,,_,_= _ _,_ F_--_'_)'_';" 7

"s _ ,q ,5_ _ " _-

:_.. $ J$ . $ ' s [$
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DESCRIPTION OF EQUIPMENT

You are nut required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped

to carry is based on the number ofseatbelts in the vehicle, including the driver's seatbelt.)

-7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

WHEEL-

CHAIR

LIFT

3 o7 1 71 _qU
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J _*,'m (_,.a,oon,Yv._ )

, ,, _ 12/05/20t2

I NM(_b_oCq_

m_Tor_
NOI-iCE OF INBURANCB INFORM,AT]ON PRA_T,'C;E5 - 'P_R=O,GNA_. INFORMAYIO_ /_lOIJT YOU MAY BE COLLEGTED FROM pER_O_ OTHER THAN YOU, _l
CO_Eo¥1ON V_TH THiS APPLIC_TION FOR INSURANCE AND _UB_EQUENT RE_WALS, SUCH INFORMAT_0N _ tA_'LL A90T_ RER_ONAL AM) PRiV_UEGED
INFOPJ,_JV_/ON C_.LEGTED BY US OR OUR.AGENTS MAY IN OER/NN C_RCUMgYANCE_ eE DiSCLO_E_ TO THIRD PART_8 W_THOLr¢YOQE AU_HORI_.M)ON, YC_J
HAW THE RIGHT TO REVrEW YOUR p_R.._NAL tNFOP,M_?[O_ IN OUR FILES P,ND CAN REQL_ GORRECTtQN OF ANY I_ACCURACIE_ A MOR6 DETAIL6D
DESCRiPTiON OF.YOOR, KIGI_ AND OUR PRAG_rlC_ REOARD_G SUCH _NFORMATION r_ AVAILA_ UpON REQUEST. G_NTAOT YOUR KGENr OR BROK6R FOR
INSYRUOTIONS ON HOW "to ._J_IT A REQUF,_r TO US, .

IT I_ A CR_E TO KNOWINGLy PROVIDE FA't._E, INC_IMPLETE OR MISLEAOING INFO_MAYION TO _ INSURANCE COMPANY FOR THE PURPC_p., OF
D_ FRALIDIN 0 'I_IE OOMPA_y. PENALTfF_MAYLNCLUb_IMPRfSONML_T_FINE$.ORADE_OFIN_URANCEBENERT_,

I I UNDER_'TANf) 1"HAY_3*J_COVERAG6 SEUEC_ON _ND 11_¢ CHOICE_ _DI_D H_E OR _ A_ STATE 3_MENT _LL A_LY TO _L F_RE _Ll_Y

'1_._w,,_._o_m.u_,_,,.o.?_.m_,_N_..._,,.?_,_,,_.omm_,l._m,_. , . ,.,, . ,
I "[_1_IN,_URER P._N _ANCBI, _1_ pOMCy FO_WFI_H yO_J_.RG APPLYING wRHO_ r P._U_JEDURtNG _fB FIR_'T 90 OhY_. THAT I_ THff INSURGR'8 CROI_F. AFTIB

i' III ,'c'mt,,',"rltltlutluf_ .-_, ' I++.I_ 0- ll,_'_-m_,,,_,,! _-_ l_'rlo_m-P._,_um.mm.. .('U ..... ,, I I
A_ORD 137 5C t20"12/01) Pago I of 3 _ 19])64,012 ACORD CORPORATION, All tights re.sewed,

The ACORD name and logo are r_glsb_ted mar_ of ACORD



Exhibit Fit, Willing, and Able (FWA)

Name

U.S.D.O.T No. ICC No.

1. Is there currently any outstanding judgments against the Applicant?

O .Yes _ No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

_ Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

@ Yes O No
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Exhibit on Driver Qualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina.

_j_ Yes Q) No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Yes 0 No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

_, Yes 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

Yes C) No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

,_ Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours &in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

_j_ Yes 0 No
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PUJaLI_St_RVJ_ECOMMISSIONOF SOUTI'I_tROLINA
POgT OFFICEDRAWER.11649

cOLUMBIA, SOlJ'l_ CAROLII_A29211

Applicant is familiar with the provision of 8.C. Code Atat_. §58-9.3-10, et seq.(1976), at_d amendments thereto,
and R. 103-100 through R.103-241 oftM Commission's Rules and Regulations for Motor Carriers (VolumQ 26,

S,C. Code Ann. Rags., 1976), and R.38-400 through R.38-503 of the Department of Publio Salary's.Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ano., 1976) and amendments thereto, and hereby

proml_e_ compliance therewith.

The Applicant f6r the Certificate of.Publlo Convenience and Neee_qslty as sat forth in the foregoing, swear or
a_rm that all atafemeat$ contained in the abow applieatiort are true and eorreot.

Applicant's Signatt_re

._: ... -._-roBw _ _
mbJs-/_: any:of /9ece_b.__/_
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(,_ The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

R AND E MEDICAL TRANSPORTATION, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on January 6th, 2012,
with a duration that is at will, has as of this date filed all reports due this office,

paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great
Seal of the State of Soutl) Carolina this

/ Mark Hammon , Secretary of State


